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Heavy alcohol consumption increases the risk of hypertension^[@bib1])^, arrhythmia, atrial fibrillation^[@bib2])^ in particular, and cardiovascular diseases such as stroke^[@bib3])^. Impaired endothelial function is considered to contribute to the development of cardiovascular diseases^[@bib4],\ [@bib5])^. Many efforts have been made to assess vascular endothelial function, and one of the most promising methods is the measurement of endothelium-dependent flow-mediated vasodilation (FMD) using high-frequency ultrasonographic imaging and transient occlusion of the brachial artery^[@bib6])^. FMD indicates nitric oxide production from endothelial cells. Increasing evidence has indicated that endothelial function as assessed by FMD may serve as an independent predictor of cardiovascular events^[@bib4],\ [@bib5])^.

The impact of heavy alcohol consumption on impaired endothelial function has not been elucidated in the Japanese general population. In the current issue of *Journal of Atherosclerosis and Thrombosis*, Tanaka *et al.*^[@bib7])^ have demonstrated that heavy alcohol consumption may be an independent risk factor of endothelial dysfunction in Japanese men. They found that alcohol (ethanol) consumption of ≥46.0 g/day was associated with a lower mean value of %FMD and a higher proportion of low %FMD compared with never drinkers. In contrast, light drinking may have had a beneficial effect on endothelial function, although this association was not significant.

Previously, effects of alcohol intake on endothelial function in men were evaluated by a randomized controlled trial^[@bib8])^. This trial determined whether reducing alcohol intake in moderate-to-heavy drinkers (40--110 g/day) would improve conduit artery endothelial function as assessed by postischemic brachial artery FMD. Although the participants reduced their alcohol intake from 72.4 to 7.9 g/day, substantial reduction in alcohol intake in healthy moderate-to-heavy drinkers does not improve endothelial function as measured by postischemic FMD of the brachial artery or biomarkers of endothelial function such as E-selectin, endothelin-1, and von Willebrand factor. These biomarkers are often used as markers of endothelial function. Like these, the few human studies to date that have investigated the effects of alcohol on endothelial function have focused on postischemic FMD of the brachial artery^[@bib9])^. Although blunted FMD responses have been reported in alcoholic subjects, it is interesting to note whether acute administration of alcohol or short-term interventions to reduce alcohol intake have had no effect to either improve or impair FMD. Further studies in humans assessing acute and longer term dose-related effects of alcohol on endothelial function in both conduit and resistance vessels are required if the relevance of the findings from *in vitro* and *in vivo* animal studies are to be understood in the context of the complex interrelationship of alcohol with cardio-cerebrovascular diseases.
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